Colyer. Colyer removed the splints, extracted doubtful teeth, treated the sepsis and prided himself that his treatment was sound and Valadier's unsound. A bitter feud between these two 'experts' resulted. Some years later I again met Valadier, at his dental practice in Paris. He was evidently making excursions into oral surgery, for he had a range of small bottles of Lysol solution, in each of which was a sound tooth. He showed me a premolar saying that he would implant the tooth in someone's jaw where it would form the posterior abutment for a fixed bridge.
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As an individual Valadier struck me as a charming, jaunty cowboy; in fact he showed me how to roll a cigarette with one hand, while holding the reins with the other hand. Considering how many words have been spoken and written over the last seventy years on the history of our understanding of the trypanosomiases of man, and, further, that the polemics which have raged around the protagonists in Chagas' disease are hardly less than those around the personalities of African sleeping sickness, I concluded that I could contribute usefully only by strictly confining my field, after some essential background, first to African trypanosomiasis and, second, to only one aspect of that, its cause celebre -as to who should be regarded as contributing most to our understanding the causation of sleeping sickness. Fig 1 shows the African localities mentioned in this history.
Until the demonstration of the trypanosome etiology of sleeping sickness, two separate clinical entities were accepted -trypanosoma fever and sleeping sickness -and the identity of these two conditions was largely unsuspected. Thus their early histories are best followed separately.
Trypanosomna Fever
Until 1880, when Griffith Evans, a veterinary officer working in India, found a trypanosome in the blood of horses and camels affected by a fatal disease locally called surra, trypanosomes were but little noticed parasites of frogs and rodents. From transmission experiments to horses and dogs, Evans concluded that the organism (Trypanosoma evansi) was the cause of the disease and he mentioned a local tradition that it was transmitted by blood-sucking flies. It (Foster 1965) . These were subsequently recognized to be trypanosomes.
Bruce was interested also, while he was in Ubombo, to study cases of the notorious 'fly disease', much discussed by the early travellers in this region and particularly by David Livingstone. This disease, practically always fatal to oxen and horses, was ascribed to the bite of the tsetse flyspecies of Glossina. Bruce found that animals exposed to Glossina bite fell ill and then showed in their blood the same organisms as he had found in nagana.
All this Bruce accomplished in less than two months, as he was recalled to military duties before the end of January 1895 (Foster 1965). However, he was back again in Ubombo in the following September, to study the role of Glossina in the transmission of these diseases. He concluded that the bite itself was innocuous, but that the fly could transfer an organism and that the organism occurred also in several species of wild animals -antelopes, buffalo and hyena. Bruce postulated only mechanical transmission, i.e., short term infectivity on the part of a fly, which, disturbed in its meal on an infected animal, would infect the animal on which it resumed feeding. It was Koch, at the age of 63, working in Tanganyika after his retirement from the directorship of the Institute of Infectious Diseases at Berlin, who suggested that a cyclical development of the organisms took place in the fly. The first recognition of trypanosomes as possible agents of human disease came much later than it did for the diseases of domestic animals. In 1901, the captain of the government launch plying on the River Gambia fell sick and organisms found in his blood by R N Forde were eventually recognized by J E Dutton as trypanosomes and named Trypanosoma gambiense. This patient recovered, at least temporarily, and Dutton later found both indigenous and European persons infected with trypanosomes without ill-effects or with only a mild fever -trypanosome fever.
Sleeping Sickness
The first recognizable mention of sleeping sickness (Scott 1939 , Hoeppli 1969 (Scott 1939) . References to the disease became more frequent in the nineteenth century, mostly in West Africa -Sierra Leone, Senegal, Angola, Congo, &c. -but also in slaves imported into the Americas (Scott 1939 , Duggan 1970 (Davies 1962) .
Unorthodox communication by the missions in Uganda with influential circles in the Foreign Office, via their London headquarters, however well-intended, embarrassed the Uganda Government Medical Service and harmed relations.
The First Commission
The beginning of the epidemic in Busoga (1901) fell about the time the Principal Medical Officer, Uganda (PMO -Dr R U Moffat), was departing on a long-overdue leave, and, on his return, he came into the situation that the epidemic was involving Buganda as well as Busoga and that a great confusion of letters, reports and telegrams had produced only a last-ditch plan to isolate all the patients on an island in Lake Victoria. The preparations for this were far advanced, after a great deal of work on the part of the Uganda authorities, when they were interrupted by the news of the First Royal Society Commission.
The sending of the First Commission was mainly stimulated by Patrick Manson. When the Foreign Office approached the Royal Society about it, the matter was passed to the malaria subcommittee, not the tsetse fly one, mainly because the disease was then thought most likely to be caused by filarial worms, and therefore, that it might be mosquito-transmitted. Because of the niggardliness of the Treasury (which found no new money for the Commission, merely commanding the Royal Society and the Uganda Government to find money from existing provision), and because of a refusal on the part of the senior bacteriologist selected, the Commission materialized as a rather ill-assorted group.
It was, first, essential to have a medical man, as patients would need to be investigated, and a 'parasitologist' (i.e., helminthologist) as filarial worms (Filaria perstans =Acanthocheilonema perstans) were considered then most likely to be the causative organisms. G Carmichael Low was available to fill both these bills, having had experience in Manson's malaria transmission studies in Italy and also in the West Indies and Guinea (Davies 1962 (Boyd 1973) . He replied to Moffat's suggestion that they might have something to do with the disease:
'No, I don't think that for a moment. I believe the presence of trypanosomes is merely a case of accidental parasitism just as is that of Filaria perstans which we found in so many cases. I do not think it is of any importance as regards sleeping sickness and I have only told you because I am going away next week and I do not intend to tell Col Bruce. I wish you to know about it, because after I have left he may come across it himself, and in that case you will be able to bear witness to the fact that I had already made the observation.'
It appears, however, that Castellani did inform Bruce, on 18 March, although according to Davies (1962) he made certain conditions before doing so. These were: that he should remain in Uganda for a few more weeks to continue experiments; that his work until his departure should be independent and his own; that at the end of his stay in Uganda he should write a note under his name only (Castellani 1903b) ; that Nabarro should not be told.
It is not absolutely clear whether Castellani in fact imposed these conditions on Bruce at the time or whether they were formulated subsequently; Boyd (1973) quotes them from a letter published later, on 12 December 1903, and says that it is difficult to take the story seriously. However, that some conditions were made at the time is confirmed by Nabarro, particularly the condition of his own exclusion (Boyd 1973 , Nabarro 1917a . There seem to be two possible reasons for Castellani's four months silence about the finding of trypanosomes in the CSF of sleeping sickness patients. First, he might have seen so many hehninths and protozoa in his patients that he could not see one more than another as the cause of sleeping sickness. Second, he might have thought that the trypanosome was likely to be the cause but was keeping it up his sleeve so that he might work it out and claim the kudos. The former seems the more likely explanation as Castellani was not, we gather, planning to stay on in Uganda, which he would have needed to do to prove the latter view. We are told, for instance, that when he heard of the appointments of Bruce and Nabarro he took umbrage, and that Moffat had much trouble to smooth him down and persuade him to stay to hand over. Thus it seems more likely that he was electrified by Baker finding trypanosomes in the blood of a fever patient on 12 March 1903, only four days before the arrival of Bruce. This episode, like Johnson's prospect of hanging, may have concentrated his mind wonderfully, deciding him to make the Nabarro condition, as Nabarro was the person most likely to outdistance him in the establishment of trypanosomes as the causative organisms. After this and after his conversation with Bruce he made concentrated efforts, perhaps with the assistance of the Bruces perhaps also with that of Moffat and Baker, not only to find trypanosomes in the CSF of sleeping sickness patients but also to provide adequate non-sleeping-sickness controls, which had previously been virtually absent (Fig 2) . By the time he finished work he had found trypanosomes in the CSF of 47% of 43 sleeping sickness cases; 14 control cases were negative.
This was the extent of the evidence at Castellani's departure and Bruce was cautious. In Castellani's report of this work to the Royal Society (1903b) he suggested 'as a working hypothesis on which to base further investigations that sleeping sickness is due to the species of trypanosoma I have found in the cerebrospinal fluid of the patients in this disease and that, at least in the last stages, there is a concomitant streptococcus infection which plays a certain part in the course of the disease'. However, he seems to have abandoned the streptococcus as the main cause at this stage and Bruce wrote on 5 April 1903 that it was no longer believed in by Castellani (Boyd 1973) .
Castellani visited his previous mentor Kruse, at Bonn, on his return journey and Kruse leaked the news so that the cause of sleeping sickness was first published in German as 'Trypanosome castellanii'.
Thus, although at the end of his participation in the work Castellani seems to have plumped for the trypanosome causation, it was the others, after his departure, who proved the case. In Bruce & Nabarro's 'Progress Report ' (1903) (Davies 1962) and his fuller report, dated 14 May, is included in the 'Progress Report'. Bruce was able to cable to London about the 23 April that 'as trypanosomes were found in the CSF in all of 38 cases and in 12 out of 13 in the blood,' they 'thought that in all probability the trypanosome is the cause of the disease' (Davies 1962 Bruce and Nabarro (1903) and is reconcilable with the foregoing account. According to Davies (1962) the 'Further Report' (Bruce et al. 1903) was in fact written by Bruce alone and Nabarro protested that he had no hand in it (see Nabarro 1917a, b). In it, it is suggested that Castellani 'at the time of arrival of the Commission did not consider that the trypanosome had a causal relationship to the disease' and that he was urged to pursue the point by Bruce. This was repeated by Lankester (1907 Lankester ( , 1912 Manson (1917) , who wrote that Castellani found a trypanosome in the CSF of patients suffering from sleeping sickness and that 'Bruce, Nabarro and many others confirmed Castellani's observations and definitely linked up the trypanosome ... with sleeping sickness as cause and effect'; which seems close to the truth of the matter. The substances of this Lankester -Nabarro correspondence are, on the Bruce side (Lankester 1917a, b) , that Castellani stated on the day of the arrival of Bruce 'he had not considered trypanosomes to be of any importance as regards sleeping sickness' and, on the Castellani side (Nabarro 1917a, b) that Castellani gave information that he had found trypanosomes in the CSF of some sleeping sickness patients, and described and taught the method of detecting them, and considered them of importance. Nabarro (1917b) quotes the fact that Castellani made the condition of his own exclusion from this knowledge and Castellani's advancement of the trypanosome as a 'working hypothesis' in his report (written 5 April 1903) Bruce, as it is described in the joint paper (Bruce & Nabarro 1903 
